TR T STATE OF RHODE [SIAND AN PROVIDENCE PLANTATIONS Corwmzromm;mmr
. - 0 oy - ) 100 North Main Strect
_} Office of the Secretary of State Providence, Ri 029031335

%ﬁ Matthetw A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November | ¢ Filing Fee: $50.00
(FOORM MUST RE TYPED OR PRINTED IN BLACK)

1. 12 o 2. Ixact nanie uf the itmited fiability compeny

141997 Duquenoy Reaity, LLC
3. Stcate of Formation 4. firief description of the character of the business which & actually conducted in kbode lsinnd

RHODE ISLAND Purchase, sale, lease and rental of real estate
5. Principai office addres City State Zip

30 Forest View Drive Cumberland RI. _02864_
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e —_ .
Contact Nante :: Contact Title

isa Duquenoy i Manager

Street Addrrss : City State Zip

30 Forest View Drive : Cumberland RI 02864

——— — - ——— iyt kg &

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X"” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I. G L 7 16- 12 (a) (2) / 7-16 52

Manager Name H ,\fanagcr MName

Lisa Duquenoy . :

Streot Address : Street Address
30 Forest View Drive :

City State Zip L Ciy State Zip
Cumberland RI 02864

................... F T TS PPN Pt
Manager Name : Manager Name

Sircet Address ? Street Address

cin State Zip * Ciry Stato Zip

- ——

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT, ALTER - Changes requirc filing of Form 642 - RLG.L. 7-16:11

Agent Namoe ot Address
LISA L. DUQUENOY
Adedress Ciiy Zip
30 FOREST VIEW DRIVE . CUMBERLAND 02864~

This report inust be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| |"||| HI“ II"l ||||| ||”l ||||| IIIl |m Undcr penalty of perjury, | declare and affirm that 1 have examined this repont,

ncluding any accompanying schedules and statements, and that all statements,
contamcd hercin are rve and cormrect.

Fie Dare /4 O( *141997*
L0246 %MJQ /@.AQLM/LOV 7/19l05

Check No.
eer e grmmrr of Authorized Person (/ “Date
o) / Y
) . o G oy
R SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized P(r.ma/

Form 632 Rev. 703



